Home Name:  Melody Yasay, CNA " Review ID:  1-0800025

1303 Wawe Place Reviewer: David Ayling
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&.{d)(1) Comp!y with all appiicabie reqmrements int this chapter; and

Scmfr;eﬁ i s i e vsmnwsom e w01 e e A i BRSBTS S e et

Home visit for 2 3 person CCFFH recertification review made on 7/6/18. Corrective Action Report issued during home visit
with all items due to CTA by 8/6/18.

3.{d){ i) - see applicabie seciions of e review

Foster Family Home . Background Chiecks - : Fi7-1454-7.11
7.4.(@)2) Be subject o adult protective service perpetrator checks if the individual has direct contact with 2 client; and

Foster Family Home  Personmeland Stafing .. S 1MT7-1454-41%
E1.8)07) Have a current tuuaacuiﬁsns clearance that meeis depariment of health guidsiines; and
Cﬂmment:

41 (b)(7)- No current TB clearance for CG#1. Expired 2/7/18.
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Community Care Foster Family Home (CCFFH)
Written Plan of Carrection for Deficiencies
Listed in Corrective Action Repoit
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Primary Caregiver’s Signature: / WW

Brint Name: Mgw&% 7’)3’,9[32)/ Date of Signature:
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